Institute of Nursing Sciences,

fon et . . Form No.

= By, Shef GHL Patel Schoul of Nursing Karamsad
GIRL’S NURSING HOSTEL ADMISSION FORM

Fill in using CAPITAL letters only. Tick (V) inside the applicable boxes.
Program ’ M.Sc. Nursing / B.Sc. Nursing / DGNM ‘ PHOTO
Academic Year ’ 2024 — 2025 ‘
Title | wmiss | MRS | MR |
msvame [ | [ [ L[]
paerName [ | [ [ [P TPIIITPIIIT LT
Last Name
Date of Admission ’ ‘ ‘ ‘ Category ’ General ‘ OBC ‘ SC ‘ ST |
Scholarship ’ Yes ‘ No ‘
Date of Birth ’ ‘ ‘ ‘ Age ’ ‘
Place of Birth ’ ‘ Gender ’ Male ‘ Female ‘
Marital Status ’ Un-Married ‘ Married ‘ Physically Handicapped ’ No Yes |
Caste ’ ‘ Citizenship ’ ‘
Religion ’ ‘ Aadhar No ’ ‘
E-Mail (Personal) ’ ‘
votieno. [ [ [ [ [ [ [ ]
Parent Details ’ Father ‘ Mother ‘
Name IEEEEEEEEEEEEEEEEEEEEEEEEEE
E-Mail | | Mobile No. | |
Occupation ’ ‘ Annual Income ’ ‘
Permanent Residential Address
IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
District | | Pincode | |
State ’ ‘ Country ’ ‘
Whether he/she will travel alone or with the parents/local guardian at the time of holiday of the institute. Yes No

In case of emergency, we can contact Mr./Ms./Mrs at

Residence Phone

Office No.

Relationship with you .

(Please Turn Back Side)



DECLARATION BY THE APPLICANT

1  Thave carefully read and understood all the rules and regulations of hostel laid down by the Bhaikaka University.

2 I will follow the rules and regulations and subsequent changes/addition if any as laid down by the Bhaikaka University.

3 T understand that a suitable action can be taken against me if I do not abide by the rules & regulations laid down by the Bhaikaka University.
4 If Ileave the hostel on my own or I am expelled from the hostel in the midst of the session, I will not be entitled to claim any refund.

5 I further declare that anything happens to me or any kind of mishaps occurs outside/inside of the hostel, authority will not be responsible.

6 I understand that in case of any natural calamities, Bhaikaka University will not be responsible for any losses and damages.

7  Isolemnly declare that I have personally checked and verified all the information filled in this form and that they are correct

and that no relevant information of fact is suppressed or omitted.

Date: Signature:

Place: Name of Candidate:

DECLARATION BY THE PARENT

1 Ihave gone through and understood the above undertaking in my language.
2 Talso given an opportunity to ask question for better understanding of the above declaration.
3 I am signing this declaration as parents of above mentioned student who is my son / daughter.

4 Tundertake to abide by and to co-operate in all related matters.

Date: Signature:
Place: Name of Parent:
Note :

1. Students should carefully read the admission instructions before submitting the application form.
2. Every entry in the form must be completed as required.

For Official Use Only

Date of Admission in Hostel :

Room Allotted :

Signature of the Hostel Warden

Signature of the Mess In-charge

Signature of the Principal
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